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18 F]-fluoromethylcholine (FCH) [2] . As stated by Kwee et al., the so-called total choline peak (tCho) adds different metabolites having a common quaternary ammonium chemical group, prominently choline (Cho), phosphocholine (PC), and glycerophosphocholine [3] . Concentration and contribution of those different molecules can only be determined by high-resolution spectra at very high field strength from cellular extract in experimental settings. We fully agree with Kwee and colleagues when they hypothesize that tissue concentration of PC should have putatively better correlation to FCH uptake than tCho did. However, an a priori governing our work was to perform investigational experiments in a pre-clinical setting, therefore using an in vivo model and a clinical 3 T imager to allow easier translation to human patients' cohorts in a further step. The major penalty we had then to assume using such system was its inability to separate the different sub-peaks of the 'full' tCho peak. However, we remain strongly convinced that the tCho peaks we obtained at 3 T significantly reflected tumor physiology as PC has been identified as the major choline component of 1 H spectra [4, 5] . Thus far, the correlation between [
18 F]-fluoromethylcholine uptake with tCho peak should remain an accurate indicator of what the correlation between FCH uptake and specific PC peak would have been. Furthermore, Al Saffar et al. observed that decrease in tCho and decrease in PC levels measured by 31 P-MRS were similar in MDAMB-231 cells (human breast carcinoma) treated by an anticancer drug and thereby concluded that the decrease in tCho peak was mainly due to the drop in PC, as major component of the tCho peak [6] . Ultimately, we share the opinion that further experimental/pre-clinical studies comparing different choline imaging techniques in a synergistic way are mandatory to fully elucidate the complexity of the Kennedy pathway.
